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ALAMANCE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ALAMANCE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ALAMANCE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ALAMANCE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ALAMANCE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

ALAMANCE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

ALAMANCE
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ALAMANCE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ALAMANCE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ALAMANCE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ALAMANCE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ALAMANCE Sterling Option I Sterling Option I • $9.00 -
ALAMANCE Today's Option Today's Options Basic • $30.95 -
ALAMANCE Today's Option Today's Options Premier • $42.95 -
ALAMANCE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ALAMANCE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

ALAMANCE
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

ALAMANCE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

ALAMANCE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

ALAMANCE
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

ALEXANDER Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ALEXANDER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ALEXANDER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ALEXANDER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ALEXANDER
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ALEXANDER
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ALEXANDER
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ALEXANDER SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ALEXANDER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ALEXANDER Today's Option Today's Options Basic • $30.95 -
ALEXANDER Today's Option Today's Options Premier • $42.95 -
ALEXANDER Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
ALEXANDER Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
ALLEGHANY Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ALLEGHANY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ALLEGHANY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ALLEGHANY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ALLEGHANY
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ALLEGHANY
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ALLEGHANY
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ALLEGHANY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ALLEGHANY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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ANSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ANSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ANSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ANSON Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
ANSON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ANSON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
ANSON Sterling Option I Sterling Option I • $9.00 -
ASHE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ASHE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ASHE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ASHE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ASHE
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ASHE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ASHE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ASHE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ASHE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ASHE Today's Option Today's Options Basic • $30.95 -
ASHE Today's Option Today's Options Premier • $42.95 -
ASHE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ASHE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
AVERY Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
AVERY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
AVERY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
AVERY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BEAUFORT Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
BEAUFORT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BEAUFORT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BEAUFORT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BEAUFORT SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
BEAUFORT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BEAUFORT Today's Option Today's Options Basic • $30.95 -
BEAUFORT Today's Option Today's Options Premier • $42.95 -
BEAUFORT Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BEAUFORT Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
BERTIE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
BERTIE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BERTIE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BERTIE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BERTIE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
BERTIE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BERTIE Today's Option Today's Options Basic • $30.95 -
BERTIE Today's Option Today's Options Premier • $42.95 -
BERTIE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BERTIE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
BLADEN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BLADEN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BLADEN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BLADEN Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
BRUNSWICK Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
BRUNSWICK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BRUNSWICK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BRUNSWICK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BRUNSWICK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BRUNSWICK SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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BUNCOMBE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
BUNCOMBE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BUNCOMBE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BUNCOMBE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BUNCOMBE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BUNCOMBE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BUNCOMBE Sterling Option I Sterling Option I • $9.00 -
BUNCOMBE Today's Option Today's Options Basic • $30.95 -
BUNCOMBE Today's Option Today's Options Premier • $42.95 -
BUNCOMBE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BUNCOMBE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

BUNCOMBE United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

BUNCOMBE
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

BUNCOMBE
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

BURKE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
BURKE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BURKE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BURKE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BURKE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BURKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BURKE Today's Option Today's Options Basic • $30.95 -
BURKE Today's Option Today's Options Premier • $42.95 -
BURKE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BURKE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CABARRUS Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CABARRUS Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CABARRUS Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CABARRUS Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

CABARRUS PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

CABARRUS PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

CABARRUS
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

CABARRUS
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

CABARRUS
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

CABARRUS Sterling Option I Sterling Option I • $9.00 -

CABARRUS
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

CALDWELL Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CALDWELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CALDWELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CALDWELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CALDWELL SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CALDWELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CALDWELL Today's Option Today's Options Basic • $30.95 -
CALDWELL Today's Option Today's Options Premier • $42.95 -
CALDWELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CALDWELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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CAMDEN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CAMDEN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CAMDEN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CAMDEN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CAMDEN Today's Option Today's Options Basic • $30.95 -
CAMDEN Today's Option Today's Options Premier • $42.95 -
CARTERET Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CARTERET Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CARTERET Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CARTERET Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
CASWELL Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CASWELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CASWELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CASWELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

CASWELL
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

CASWELL
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

CASWELL
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

CASWELL SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CASWELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CASWELL Today's Option Today's Options Basic • $30.95 -
CASWELL Today's Option Today's Options Premier • $42.95 -
CASWELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CASWELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

CASWELL
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

CASWELL
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

CASWELL
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

CATAWBA Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CATAWBA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CATAWBA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CATAWBA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CATAWBA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CATAWBA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CATAWBA Today's Option Today's Options Basic • $30.95 -
CATAWBA Today's Option Today's Options Premier • $42.95 -
CATAWBA Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CATAWBA Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

CATAWBA
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

CATAWBA
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

CATAWBA
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •
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CHATHAM Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CHATHAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHATHAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHATHAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHATHAM SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CHATHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHATHAM Sterling Option I Sterling Option I • $9.00 -
CHATHAM Today's Option Today's Options Basic • $30.95 -
CHATHAM Today's Option Today's Options Premier • $42.95 -
CHATHAM Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CHATHAM Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

CHATHAM
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

CHATHAM
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

CHATHAM
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

CHATHAM
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

CHEROKEE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CHEROKEE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHEROKEE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHEROKEE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHEROKEE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
CHEROKEE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHEROKEE Today's Option Today's Options Basic • $30.95 -
CHEROKEE Today's Option Today's Options Premier • $42.95 -
CHEROKEE Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
CHEROKEE Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
CHOWAN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CHOWAN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHOWAN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHOWAN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHOWAN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CHOWAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHOWAN Today's Option Today's Options Basic • $30.95 -
CHOWAN Today's Option Today's Options Premier • $42.95 -
CHOWAN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CHOWAN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CLAY Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CLAY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CLAY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CLAY Today's Option Today's Options Basic • $30.95 -
CLAY Today's Option Today's Options Premier • $42.95 -
CLAY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
CLAY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
CLEVELAND Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CLEVELAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CLEVELAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CLEVELAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
COLUMBUS Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
COLUMBUS Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
COLUMBUS Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
COLUMBUS Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

CRAVEN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CRAVEN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CRAVEN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CRAVEN Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
CUMBERLAND Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CUMBERLAND SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CUMBERLAND SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CUMBERLAND Today's Option Today's Options Basic • $30.95 -
CUMBERLAND Today's Option Today's Options Premier • $42.95 -
CUMBERLAND Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
CUMBERLAND Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •

CUMBERLAND
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

CUMBERLAND
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

CUMBERLAND
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

CURRITUCK Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
CURRITUCK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CURRITUCK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CURRITUCK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CURRITUCK SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CURRITUCK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CURRITUCK Today's Option Today's Options Basic • $30.95 -
CURRITUCK Today's Option Today's Options Premier • $42.95 -
CURRITUCK Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
CURRITUCK Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
DARE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
DARE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DARE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DARE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
DARE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
DARE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

DAVIDSON Fidelis SecureCare of North Carolina Fidelis SecureCare of North Carolina • $36.00 $36.00 • 90
DAVIDSON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
DAVIDSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DAVIDSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DAVIDSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

DAVIDSON PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

DAVIDSON PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

DAVIDSON
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

DAVIDSON
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

DAVIDSON
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

DAVIDSON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
DAVIDSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DAVIDSON Sterling Option I Sterling Option I • $9.00 -
DAVIDSON Today's Option Today's Options Basic • $30.95 -
DAVIDSON Today's Option Today's Options Premier • $42.95 -
DAVIDSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
DAVIDSON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

DAVIDSON
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

DAVIDSON
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

DAVIDSON
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

DAVIDSON
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

DAVIDSON
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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Number of 
Top 100 
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Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

DAVIE Fidelis SecureCare of North Carolina Fidelis SecureCare of North Carolina • $36.00 $36.00 • 90
DAVIE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
DAVIE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DAVIE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DAVIE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

DAVIE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

DAVIE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

DAVIE
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

DAVIE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

DAVIE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

DAVIE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
DAVIE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DAVIE Sterling Option I Sterling Option I • $9.00 -
DAVIE Today's Option Today's Options Basic • $30.95 -
DAVIE Today's Option Today's Options Premier • $42.95 -
DAVIE Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
DAVIE Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •

DAVIE
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

DAVIE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

DAVIE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

DAVIE
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

DAVIE
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

DUPLIN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DUPLIN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DUPLIN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
DUPLIN Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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Top 100 
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Formulary

Beneficiary 
Total 
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(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

DURHAM Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
DURHAM Humana Insurance Company HumanaChoicePPO PPO H3405-001 • $10.00 $10.00 • • 97 •
DURHAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DURHAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DURHAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

DURHAM PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

DURHAM PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

DURHAM
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

DURHAM
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

DURHAM
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

DURHAM SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
DURHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DURHAM Sterling Option I Sterling Option I • $9.00 -
DURHAM Today's Option Today's Options Basic • $30.95 -
DURHAM Today's Option Today's Options Premier • $42.95 -
DURHAM Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
DURHAM Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

DURHAM
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

DURHAM
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

DURHAM
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

DURHAM
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

DURHAM
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

EDGECOMBE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
EDGECOMBE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
EDGECOMBE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
EDGECOMBE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

Page 9 of 25



Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Beneficiary 
Drug 

Premium*

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

FORSYTH Fidelis SecureCare of North Carolina Fidelis SecureCare of North Carolina • $36.00 $36.00 • 90
FORSYTH Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
FORSYTH Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FORSYTH Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FORSYTH Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

FORSYTH PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

FORSYTH PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

FORSYTH
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

FORSYTH
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

FORSYTH
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

FORSYTH SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FORSYTH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FORSYTH Sterling Option I Sterling Option I • $9.00 -
FORSYTH Today's Option Today's Options Basic • $30.95 -
FORSYTH Today's Option Today's Options Premier • $42.95 -
FORSYTH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FORSYTH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

FORSYTH
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

FORSYTH
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

FORSYTH
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

FORSYTH
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

FORSYTH
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

FRANKLIN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FRANKLIN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FRANKLIN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FRANKLIN Sterling Option I Sterling Option I • $9.00 -
FRANKLIN Today's Option Today's Options Basic • $30.95 -
FRANKLIN Today's Option Today's Options Premier • $42.95 -
FRANKLIN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FRANKLIN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced
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($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Beneficiary 
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Drug 
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Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

GASTON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
GASTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GASTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GASTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

GASTON PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

GASTON PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

GASTON
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

GASTON
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

GASTON
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

GASTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
GASTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GASTON Sterling Option I Sterling Option I • $9.00 -
GASTON Today's Option Today's Options Basic • $30.95 -
GASTON Today's Option Today's Options Premier • $42.95 -

GASTON
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

GATES Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
GATES Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GATES Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GATES Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GATES Today's Option Today's Options Basic • $30.95 -
GATES Today's Option Today's Options Premier • $42.95 -
GRAHAM Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
GRAHAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GRAHAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GRAHAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GRAHAM SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GRAHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GRAHAM Today's Option Today's Options Basic • $30.95 -
GRAHAM Today's Option Today's Options Premier • $42.95 -
GRAHAM Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
GRAHAM Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
GRANVILLE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
GRANVILLE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GRANVILLE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GRANVILLE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GRANVILLE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
GRANVILLE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GRANVILLE Sterling Option I Sterling Option I • $9.00 -
GRANVILLE Today's Option Today's Options Basic • $30.95 -
GRANVILLE Today's Option Today's Options Premier • $42.95 -
GRANVILLE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GRANVILLE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GREENE Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
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North Carolina Medicare Advantage, Cost Plans, and Demonstrations
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
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GUILFORD Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
GUILFORD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GUILFORD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GUILFORD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

GUILFORD PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

GUILFORD PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

GUILFORD
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

GUILFORD
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

GUILFORD
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

GUILFORD SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GUILFORD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GUILFORD Sterling Option I Sterling Option I • $9.00 -
GUILFORD Today's Option Today's Options Basic • $30.95 -
GUILFORD Today's Option Today's Options Premier • $42.95 -
GUILFORD Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GUILFORD Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

GUILFORD
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

GUILFORD
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

GUILFORD
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

GUILFORD
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

GUILFORD
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

HALIFAX Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
HALIFAX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HALIFAX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HALIFAX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HALIFAX Today's Option Today's Options Basic • $30.95 -
HALIFAX Today's Option Today's Options Premier • $42.95 -
HARNETT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HARNETT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HARNETT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HARNETT Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
HARNETT Sterling Option I Sterling Option I • $9.00 -
HAYWOOD Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
HAYWOOD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HAYWOOD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HAYWOOD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HAYWOOD SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HAYWOOD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HAYWOOD Today's Option Today's Options Basic • $30.95 -
HAYWOOD Today's Option Today's Options Premier • $42.95 -
HAYWOOD Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HAYWOOD Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

HAYWOOD United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

HAYWOOD
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

HAYWOOD
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

HAYWOOD
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •
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HENDERSON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
HENDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HENDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HENDERSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HENDERSON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HENDERSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HENDERSON Sterling Option I Sterling Option I • $9.00 -
HENDERSON Today's Option Today's Options Basic • $30.95 -
HENDERSON Today's Option Today's Options Premier • $42.95 -
HENDERSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HENDERSON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

HENDERSON United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

HENDERSON
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

HENDERSON
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

HENDERSON
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

HENDERSON
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

HERTFORD Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
HERTFORD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HERTFORD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HERTFORD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HOKE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
HOKE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HOKE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HOKE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HOKE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
HOKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HOKE Today's Option Today's Options Basic • $30.95 -
HOKE Today's Option Today's Options Premier • $42.95 -
HOKE Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
HOKE Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
HYDE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
HYDE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HYDE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HYDE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HYDE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
HYDE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HYDE Today's Option Today's Options Basic • $30.95 -
HYDE Today's Option Today's Options Premier • $42.95 -
IREDELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
IREDELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
IREDELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
IREDELL Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •

IREDELL
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

IREDELL
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

IREDELL
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •
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JACKSON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
JACKSON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
JACKSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
JACKSON Today's Option Today's Options Basic • $30.95 -
JACKSON Today's Option Today's Options Premier • $42.95 -
JACKSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
JACKSON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
JOHNSTON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
JOHNSTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
JOHNSTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
JOHNSTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
JOHNSTON Sterling Option I Sterling Option I • $9.00 -
JONES Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
JONES Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
JONES Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
JONES Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
JONES SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
JONES SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
JONES Today's Option Today's Options Basic • $30.95 -
JONES Today's Option Today's Options Premier • $42.95 -
LEE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LENOIR Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LENOIR Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LENOIR Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LENOIR Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LINCOLN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LINCOLN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
LINCOLN Sterling Option I Sterling Option I • $9.00 -
LINCOLN Today's Option Today's Options Basic • $30.95 -
LINCOLN Today's Option Today's Options Premier • $42.95 -
LINCOLN Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
LINCOLN Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
MACON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MACON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MACON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MACON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MACON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MACON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MACON Today's Option Today's Options Basic • $30.95 -
MACON Today's Option Today's Options Premier • $42.95 -
MACON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MACON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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MADISON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MADISON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MADISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MADISON Today's Option Today's Options Basic • $30.95 -
MADISON Today's Option Today's Options Premier • $42.95 -
MADISON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MADISON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

MADISON United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

MARTIN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MC DOWELL Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MC DOWELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MC DOWELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MC DOWELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MC DOWELL Today's Option Today's Options Basic • $30.95 -
MC DOWELL Today's Option Today's Options Premier • $42.95 -
MC DOWELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MC DOWELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MECKLENBURG Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MECKLENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MECKLENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MECKLENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

MECKLENBURG PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

MECKLENBURG PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

MECKLENBURG
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

MECKLENBURG
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

MECKLENBURG
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

MECKLENBURG SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MECKLENBURG SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MECKLENBURG Sterling Option I Sterling Option I • $9.00 -
MECKLENBURG Today's Option Today's Options Basic • $30.95 -
MECKLENBURG Today's Option Today's Options Premier • $42.95 -

MECKLENBURG
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

MECKLENBURG
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

MECKLENBURG
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

MECKLENBURG
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

MECKLENBURG
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •
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MITCHELL Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MITCHELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MITCHELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MITCHELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MITCHELL SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MITCHELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MITCHELL Today's Option Today's Options Basic • $30.95 -
MITCHELL Today's Option Today's Options Premier • $42.95 -
MITCHELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MITCHELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
MONTGOMERY Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MONTGOMERY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MONTGOMERY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MONTGOMERY Today's Option Today's Options Basic • $30.95 -
MONTGOMERY Today's Option Today's Options Premier • $42.95 -
MOORE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
MOORE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MOORE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MOORE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MOORE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MOORE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MOORE Today's Option Today's Options Basic • $30.95 -
MOORE Today's Option Today's Options Premier • $42.95 -

MOORE
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

NASH Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
NASH Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NASH Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NASH Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NEW HANOVER Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
NEW HANOVER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NEW HANOVER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NEW HANOVER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NEW HANOVER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
NEW HANOVER SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
NORTHAMPTON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
NORTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NORTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NORTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NORTHAMPTON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
NORTHAMPTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NORTHAMPTON Today's Option Today's Options Basic • $30.95 -
NORTHAMPTON Today's Option Today's Options Premier • $42.95 -
ONSLOW Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ONSLOW Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ONSLOW Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ONSLOW Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

ORANGE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO H3405-001 • $10.00 $10.00 • • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ORANGE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

ORANGE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

ORANGE
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ORANGE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ORANGE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ORANGE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ORANGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ORANGE Sterling Option I Sterling Option I • $9.00 -
ORANGE Today's Option Today's Options Basic • $30.95 -
ORANGE Today's Option Today's Options Premier • $42.95 -
ORANGE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ORANGE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

ORANGE
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

ORANGE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

ORANGE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

ORANGE
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

PAMLICO Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
PAMLICO Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PAMLICO Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PAMLICO Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PAMLICO SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
PAMLICO SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
PASQUOTANK Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
PASQUOTANK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PASQUOTANK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PASQUOTANK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PASQUOTANK Today's Option Today's Options Basic • $30.95 -
PASQUOTANK Today's Option Today's Options Premier • $42.95 -
PENDER Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
PENDER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PENDER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PENDER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PENDER SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
PENDER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PENDER Today's Option Today's Options Basic • $30.95 -
PENDER Today's Option Today's Options Premier • $42.95 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced
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($250)

Includes 
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ments for 
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Generics 
Only
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and 
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North Carolina Medicare Advantage, Cost Plans, and Demonstrations
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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PlanPlan NameOrganization Name

PERQUIMANS Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
PERQUIMANS Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PERQUIMANS Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PERQUIMANS Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PERQUIMANS SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
PERQUIMANS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PERQUIMANS Today's Option Today's Options Basic • $30.95 -
PERQUIMANS Today's Option Today's Options Premier • $42.95 -
PERQUIMANS Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
PERQUIMANS Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
PERSON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
PERSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PERSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PERSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

PERSON
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

PERSON
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

PERSON
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

PERSON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
PERSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PERSON Sterling Option I Sterling Option I • $9.00 -
PERSON Today's Option Today's Options Basic • $30.95 -
PERSON Today's Option Today's Options Premier • $42.95 -
PERSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
PERSON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

PERSON
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

PERSON
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

PERSON
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

PITT Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
PITT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PITT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PITT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PITT Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
PITT Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
POLK Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
POLK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
POLK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
POLK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
POLK SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
POLK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POLK Sterling Option I Sterling Option I • $9.00 -
POLK Today's Option Today's Options Basic • $30.95 -
POLK Today's Option Today's Options Premier • $42.95 -
POLK Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
POLK Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

RANDOLPH Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
RANDOLPH Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RANDOLPH Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RANDOLPH Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

RANDOLPH
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

RANDOLPH
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

RANDOLPH
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

RANDOLPH SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
RANDOLPH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
RANDOLPH Sterling Option I Sterling Option I • $9.00 -
RANDOLPH Today's Option Today's Options Basic • $30.95 -
RANDOLPH Today's Option Today's Options Premier • $42.95 -
RANDOLPH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
RANDOLPH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

RANDOLPH
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

RANDOLPH
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

RANDOLPH
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

RANDOLPH
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

RANDOLPH
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

RICHMOND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RICHMOND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RICHMOND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RICHMOND Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
ROBESON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROBESON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROBESON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ROBESON Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)
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Tiered Copay-

ments for 
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Generics 
Only
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and 
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North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

ROCKINGHAM Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ROCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ROCKINGHAM PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

ROCKINGHAM PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

ROCKINGHAM
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ROCKINGHAM
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ROCKINGHAM
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ROCKINGHAM SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ROCKINGHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROCKINGHAM Sterling Option I Sterling Option I • $9.00 -
ROCKINGHAM Today's Option Today's Options Basic • $30.95 -
ROCKINGHAM Today's Option Today's Options Premier • $42.95 -
ROCKINGHAM Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
ROCKINGHAM Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •

ROCKINGHAM
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

ROCKINGHAM
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

ROCKINGHAM
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

ROCKINGHAM
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

ROCKINGHAM
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •
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Convenience

HMO
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PPO

Regional 
PPO
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Fee-for-
Service Zero Reduced
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ments for 
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Only
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North Carolina Medicare Advantage, Cost Plans, and Demonstrations
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

ROWAN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
ROWAN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROWAN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROWAN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ROWAN PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

ROWAN PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

ROWAN
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

ROWAN
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

ROWAN
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

ROWAN SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
ROWAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROWAN Today's Option Today's Options Basic • $30.95 -
ROWAN Today's Option Today's Options Premier • $42.95 -
ROWAN Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
ROWAN Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •

ROWAN
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

ROWAN
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

ROWAN
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

ROWAN
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

ROWAN
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

RUTHERFORD Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
RUTHERFORD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RUTHERFORD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RUTHERFORD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RUTHERFORD Today's Option Today's Options Basic • $30.95 -
RUTHERFORD Today's Option Today's Options Premier • $42.95 -
SAMPSON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
SAMPSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SAMPSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SAMPSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SCOTLAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SCOTLAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SCOTLAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SCOTLAND Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
STANLY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
STANLY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
STANLY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
STANLY Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
STANLY Sterling Option I Sterling Option I • $9.00 -
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STOKES Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
STOKES Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
STOKES Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
STOKES Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

STOKES
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

STOKES
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

STOKES
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

STOKES SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
STOKES SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
STOKES Sterling Option I Sterling Option I • $9.00 -
STOKES Today's Option Today's Options Basic • $30.95 -
STOKES Today's Option Today's Options Premier • $42.95 -
STOKES Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
STOKES Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •

STOKES
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

STOKES
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

STOKES
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

STOKES
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

STOKES
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

SURRY Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
SURRY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SURRY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SURRY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

SURRY
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

SURRY
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

SURRY
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

SURRY Sterling Option I Sterling Option I • $9.00 -
SURRY Today's Option Today's Options Basic • $30.95 -
SURRY Today's Option Today's Options Premier • $42.95 -

SURRY
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

SURRY
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

SURRY
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

SURRY
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

SWAIN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
SWAIN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SWAIN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SWAIN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
TRANSYLVANIA Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
TRANSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
TRANSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
TRANSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
TRANSYLVANIA Sterling Option I Sterling Option I • $9.00 -
TRANSYLVANIA Today's Option Today's Options Basic • $30.95 -
TRANSYLVANIA Today's Option Today's Options Premier • $42.95 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

TYRRELL Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
TYRRELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
TYRRELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
TYRRELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
TYRRELL SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
TYRRELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
TYRRELL Today's Option Today's Options Basic • $30.95 -
TYRRELL Today's Option Today's Options Premier • $42.95 -
TYRRELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
TYRRELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
UNION Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
UNION SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
UNION SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
UNION Sterling Option I Sterling Option I • $9.00 -
UNION Today's Option Today's Options Basic • $30.95 -
UNION Today's Option Today's Options Premier • $42.95 -
VANCE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
VANCE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
VANCE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
VANCE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
VANCE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
VANCE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
VANCE Today's Option Today's Options Basic • $30.95 -
VANCE Today's Option Today's Options Premier • $42.95 -
VANCE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
VANCE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

North Carolina Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

WAKE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
WAKE Humana Insurance Company HumanaChoicePPO PPO H3405-001 • $10.00 $10.00 • • 97 •
WAKE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WAKE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WAKE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

WAKE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Standard Rx • $77.00 $35.77 • 78 •

WAKE PARTNERS Medicare Options
PARTNERS Medicare Options with 
Enhanced Rx • $88.50 $47.26 • • 96 •

WAKE
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

WAKE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

WAKE
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

WAKE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
WAKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WAKE Sterling Option I Sterling Option I • $9.00 -
WAKE Today's Option Today's Options Basic • $30.95 -
WAKE Today's Option Today's Options Premier • $42.95 -
WAKE Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
WAKE Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •

WAKE
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

WAKE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

WAKE
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

WAKE
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

WAKE
United Healthcare of North Carolina, 
Inc. Evercare Plan IH • $32.61 $32.61 • • 97 •

WARREN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WARREN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WARREN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WARREN Today's Option Today's Options Basic • $30.95 -
WARREN Today's Option Today's Options Premier • $42.95 -
WARREN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WARREN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WASHINGTON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WASHINGTON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WATAUGA Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
WATAUGA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WATAUGA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WATAUGA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WATAUGA Today's Option Today's Options Basic • $30.95 -
WATAUGA Today's Option Today's Options Premier • $42.95 -
WAYNE Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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WILKES Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
WILKES Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WILKES Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WILKES Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

WILKES
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

WILKES
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

WILKES
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

WILKES
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

WILKES
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

WILKES
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

WILKES
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

WILSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WILSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WILSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WILSON Humana Insurance Company Humana Gold Choice PFFS H1804-016 • $84.00 $25.82 • • 97 •
YADKIN Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
YADKIN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
YADKIN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
YADKIN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

YADKIN
PARTNERS National Health Plans - 
NC, Inc.

PARTNERS Medicare Choice - Medical 
only • $34.06 -

YADKIN
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Standard • $42.00 $35.77 • 78 •

YADKIN
PARTNERS National Health Plans - 
NC, Inc. PARTNERS Medicare Choice - Enhanced • $81.50 $47.29 • • 96 •

YADKIN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
YADKIN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
YADKIN Sterling Option I Sterling Option I • $9.00 -
YADKIN Today's Option Today's Options Basic • $30.95 -
YADKIN Today's Option Today's Options Premier • $42.95 -
YADKIN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
YADKIN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

YADKIN
United Healthcare Insurance Company, 
Inc.

UnitedHealthcare Medicare Comp Choice 
Rx • $32.00 $0.00 • • 97 •

YADKIN
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete • $0.00 -

YADKIN
United Healthcare of North Carolina, 
Inc. UnitedHealthcare Medicare Complete Rx • $0.00 $0.00 • • 97 •

YADKIN
United Healthcare of North Carolina, 
Inc. Evercare Plan DH-ES • $17.23 $17.23 • • 97 •

YANCEY Humana Insurance Company Humana Gold Choice PFFS H1804-007 • $0.00 $0.00 • • 97 •
YANCEY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
YANCEY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
YANCEY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
YANCEY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
YANCEY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
YANCEY Today's Option Today's Options Basic • $30.95 -
YANCEY Today's Option Today's Options Premier • $42.95 -
YANCEY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
YANCEY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

YANCEY United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •
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